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School_____________________________________Advisor_____________________________

City_______________________________________District_____________________________

Module Key:

1. A Better You
2. Family Ties
3. Working on Working
4. Take the Lead
5. Speak Out for FCCLA

Use number to indicate module(s) completed.
Module(s)
Completed

Student’s Name Grade in
School

I certify the above students have met the membership requirements and have completed the
Power of One modules listed.  All projects were approved by qualified Management Teams.

____________________________________________ ______________________________
Chapter Advisor Signature Date


